Yealth,
Welfore
*ublic

Service

300

57 II

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PO

iseases in Part | must be causally related.

iLEU MAY 1 1 1mR£qistru:icq District No. 181

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

09-014021

STATE FILE NUMBER

P:imury RggAi-s_traiion District NO-._SAé,El_'Z ____________ Reg_ism:r's No.,____/_________f'“_,_

1. PLACE OF DEATH

2, USUAL RESIDENCE (Where deceased lived.

If institution: Residence b

o, COUNTY Lincoln o STATE  Mj ggourl b COUNTY [ incZTH°
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY o 5-7 o Inside Limits
row vnion Twp. Yos &) No [ 1om Union Twh 7 Yol veE) N[
I €. FBLL NAM%SF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give [ocation) Reside on Form
HOSPITAL ADDRESS
nsTITUTion. Farm Residence Farm Residence Yo [gr Ko [J
3. :lTAME OF DE)CEASED First Middle Last 4, DS;E Mornith Day Yoar
¥pe or print
Roy Lee Price DEATH April 16, 1959
5. SEX 6. COLOR OR RACE] 7 ppuico[Bnever uarmizo[]] & DATE OF BIRTH 9. AGE fin yeurs LEUNDER LY EARLIF UNDER 24 HRS:
Male o White L wooweo(] _oworceo(]| Jana7, 1891 3 |

100. USUAL OCCUPATION (Give kind of work done

during moat of working life, sven if ratired}

Farmer

10b. KIND OF BUSINESS OR
INDUSTRY
Farmi

ng

11. BIRTHPLACE {City and state or country)

T3a. FATHER'S NAME

John Price

12. CITIZEN OF WHAT COUNTRY?

U.8.4,

13b. MOTHER'S MAIDEN NAME

Lillie Tacket

Galens Kangasg

4. NAME OF HUSBAND OR WIFE

Beunnia Price

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

14. SOCIAL SECURITY NO.

17. INFORMANRT

486144729

(Yas, géer unkmwn)[(" r-w:w.-ﬁ or dIu af service)

18. CAUSE QF DEATH (Enter only one cause par line for (a), {b}, and {c).}

Address

Beunnia Price Briscoa MO,

INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: 'ﬁJSET AND DEATH
IMMEDIATE CAUSE (c) Coronary Thrombosis .
()

Conditians, if any, . DUE TO {b) Arterio-Sclerosis 277

which gove rise to

abave cowse (o), }

stating the under-
g lylng cause last DUE TO (c)
= PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl diseass condition given in PART | (a) 19. WAS AUTOPSY
] PERFORME%
s Har/ ves(] No [ 2-
2| 20 ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.)
w
; O | Ol
U] 20c. TIME OF Howr :Manth, Doy, Yeor
3 INJURY  am.
B p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (6.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY 5TATE

Death occurred ot

WHILE AT {6[0 |LE farm, foctory, streel, office bidg., ete.)
WORK
21. | atrended the deceased from , to and last saw II:“‘:‘ alive on

i on the date stated above; and to the bast of my knowlsdgs, from the couses stated.

Hib. DA

471 /59

(Degrie or title)

CORONER

3

22b. ADDRESS
351 Fonroe St, Troy, Mo,

22c. DATE SIGNED

L/16/%

&

Bris
ADDRESS

23c. NAME OF CEMETERY OR CREMATORY

tory

23d. LOCATION (City, town, or county)

Briscoe(Cemstery) Missouri

5. DATE

ECD. BY, LOCAL REG.

=P 9//f4‘

{Stute)

l/ {Licensed Embalmer's Statement on Reverss Side)

26. REGISTRAR'S SIGNZURE ; ; ;




g6l ¥ T AW

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

BY MO, OF DY 1ottt ceeretiinri et b e ey a e g , Student Embalmer No. .............o.ee

working under my personal supervision.

SHUAEAL  ererieiiiiiiiiiriie i rianairar et
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Failure
to comply with the above constitutes grounds for revocation of license). '

1f embalmed by a STUDENT, he also shall ‘'sign in his OWN handwriting. . N

If this body is not embalmed, fact should be so stated above.




